THE DIYISION OF HEALTH OF MISSOUR)

;3;:&‘,. STANDARD CERTIFICATE OF DEATH ~-—59gﬁ9§g§§33§¢3 ----------
:.-.,i:. ‘LLU MAR 1 7 19589imutioq District Ne. 360 Primary Registratien Dulr'ﬂ Na.., BO:Zé.........-w___n_- Regimm'&.mu_uéz ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Rasldenca bofon
300 a. COUNTY Vernon a. STATE Misgouri b. COUNTY Ja cksor? '7""
=57 b. CITY (If cutside corporate Limits, give TOWNSHIP only) | Inside Limirs ¢ CITY . Inside Limits
TouN Nevada Yes [} No [ vown Kansas City A Yesfr} No [
c. ﬁg;ﬁlﬁ?ﬂf%g': {1 NOT in hospital, give location) | Length of stay in 1b d. ig%%%gs {If outside, give locotion) Reside on Farm
INSTITUTEION 518 E. Arch 7 months Rockhill Manor Yes [ NoX]
3. m»:f :’:Fp .?.EfE“ED First Middie Last 4. DS;E Month Day Year
M\RIE DODSHWORTH peatn March 5 1959

All diseasas in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX 6. COLOR OR RACE{ 7. , 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| {F UNDER 24 HRS,

F ] MARRIED[ | NEVER MARRJEDK:] s @r;':;:;; Worths | Baye Hoora o,
winoweo [ oivorceo[ J[January 7, 1878
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er counry) 12. CITIZEN OF WHAT COUNTRY?
_'J'Hnu most of wrkini{lih, sven if retired} INDUS |

jpuse’wor nl Leavenvorth, Kanras USA

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Dodsworth Annie Few ————— o g 4
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO, ORMANT AddressdO @ >
(YHNB, or unknqwn)l {If yes, give wor or dotes of service) NO ne W g . MO‘

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

PART I.

Conditions, if any,
which gove rise to
obove cause {a},
stating the under-

DUE TO (b)

f .

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

g lying couse last, DUE TO (cj
K= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH but not related 1o the termingl diseass condition given in PART | {o) 12. WAS AUTOPSY
s FERFORMED? 2
i 402 YES[] NO
| 200 ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a | O
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
“E P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incr gbouthome,| 208. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

F- £~ f" ond logt saw hor

]

Deaath occured af

21. | attended the deceased from Y
) —w =7

L]

aliveon __g .+ o .‘."

m on the date stated above; ond to the bast of my knowledge, from the couses stated.

I20. SIGNATURE

{Degtee or title)

22b. ADDRESS
[

72c. DATE SIGHED

2-4-5

/7

Ferrv Funeral Home

Nevada, Missour

23 BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LACATION (Ciry, town, or county) (State)
v, ecify)
Burfaf rch 7,1959 | Mt. Miney Cemetery Leavenworth Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

L d

3-11-1959

[} on Reverss Side)

)




HAR 19 195g

656l S 2 NP

T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

...........................................................................................

by me, or by
working under my personal supervision.
/2
- 7 L
SEUAENE ervvereeereereeeeeeeeseereeseeeeneseeeeas s Signed ;... ¥w-sgn ém- e .
Signature of Student Embalmer /
<
Licensed Embalmer Noj-//éa

P. 0. Address...‘;z(ﬁ«fs.-e«.((,__,..'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




